and no negative secondary effects were observed. Partial return to initial position of the nasal septum was observed in 20% of the patients 2 or 3 weeks after LSC. A 2-year followup did not show any posterior alterations in the position of the nasal septum. Only 5% of the patients who underwent LSC showed no improvement of nasal breathing. The positive results were obtained in 95% of the treated patients.
Objective: The olfactory bulb (OB) is essential for olfactory perception, and its volume is correlated to the olfactory function in normal and pathologic cases. We hypothesized that olfactory bulb volume could also be used as a new predictor of olfactory recovery.
Method: A cohort of 60 patients suffering from PI (n = 28) and PT olfactory loss (n = 32) was studied. Assessment of olfactory function was performed using orthonasal and retronasal tests, at the time of the diagnosis and 15 months later. All patients were examined on a 3T-MRI. The olfactory bulb volume was calculated.
Results: Recovery rate was 25% in patients with PT olfactory loss and 35.7% in patients with PI olfactory loss. There was a correlation between both the orthonasal and the retronasal score, and between olfactory testing and the total olfactory bulb volume, both at T1 and at T2. In addition, we observed a significant correlation between changes in olfactory functions and initial measures of the total OB volume, with larger volumes relating to higher improvement on olfactory. Finally, we found that none of the patients with a total OB volume of 40 mm or less exhibited recovery of olfactory function.
Conclusion:
Olfactory bulb volume is a predictor of olfactory recovery in patients suffering from PI and PT olfactory loss.
Rhinology/Allergy
Oral itraconazole as an Adjunct to Steroids in AFRS Naresh K. Panda, MS, DNB, FRCSEd, FAMS (presenter); Abhilash A. Francis, MD; Arunaloke Chakrabarti, MD; Ramandeep S. Virk, MBBS, MS Objective: To evaluate itraconazole therapy in allergic fungal rhinosinusitis.
Method: Prospective randomized study in 75 cases of allergic fungal rhinosinusitis. The subjects were randomized to 2 groups. All the patients were subjected to endoscopic sinus surgery. The specimen was analyzed for mycological profile and histopathological characteristics. Those assigned to group A were given oral steroids and those in group B were given oral steroids and itraconazole for 3 months. These patients underwent follow-up examination at 6 weeks, 12 weeks, and 24 weeks with postoperative nasal endoscopic examination and computerized tomography. Random blood sugar estimation and liver function tests were done to watch for side effects. Ten patients were lost to follow-up during the study period. Hence statistical analysis was done in 65 patients; 39 subjects in group A and 26 in group B.
Results: Fungal smear was positive in 84.6% of subjects. Aspergillus flavus was commonly isolated. Patients receiving adjunct itraconazole therapy had a better cavity healing at 12-24 weeks of follow-up compared to those receiving steroids (P = .027). Patients with intraorbital extension had lesser chance of recurrences on oral itraconazole compared to steroids (P = .018). Itraconazole therapy was found to be beneficial in recalcitrant cases (P = .050). No side effects were observed with itraconazole.
Conclusion: Itraconazole as an adjunct to corticosteroids has no advantage at 6 months of follow-up. However, it results in better cavity healing. Itraconazole was found to be beneficial in preventing recurrences in recalcitrant cases and patients with intraorbital extension.
Rhinology/Allergy Predictors of Performance in Endoscopic Rhinology Procedures
Zaid Awad, MRCSEng, DOHNS (presenter); Philip Touska; Asit Arora, AFRCS; Neil S. Tolley, FRCS; Ara Darzi, FREng Objective: Investigate the best predictor of performance of otolaryngology trainees in a rhinology skills lab.
Method: Cross-sectional study carried out in February 2012 where 15 trainees from the London otolaryngology training program (year 3-5) were asked to complete 9 operative tasks on a sheep head model and were assessed by 5 experts on taskspecific and global performance using a previously validated tool. We tested 7 factors as predictors of performance including time (months) in surgical training, time in otolaryngology training and time in rhinology sub-speciality training, practical rhinology courses attended, total rhinology procedures, procedures as main operating surgeon, and precourse operative global scores from video recordings.
Results:
The task-specific and global scores correlated well (Pearson 0.66). Six out of the 7 factors did not show correlation with performance at the skills lab (time in surgery, time in otolaryngology, time in rhinology, number of courses, total procedures, and procedures performed, Pearson: 0.19, 0.12, 0.3, 0.11, 0.28, and 0.13, respectively). The only measure that correlated well is precourse performance scored blindly and
